Dear Editor:
We read with interest the recent article written by Hemachandra et al. 1 in which the authors reported their retrospective finding that, in their neonatal intensive care unit, lenticulostriate vasculopathy (LSV) was a relatively common head ultrasound (HUS) finding (4.6% (21 of 453)) among babies born prematurely. Our experience, during the conduct of the Magnesium and Neurologic Endpoints Trial (MagNET), was not dissimilar from theirs. In our prospectively identified cohort of prematurely born infants, all of whom underwent HUS, we also found LSV to be quite prevalent (9.6% (14 of 146)). Although we cannot comment on the differences between early and late LSV, as discussed by Hemachandra et al., we would like to comment on other aspects of this interesting ultrasound finding in the thalamic vasculature of the neonatal brain.
Some of our work, published as an abstract, 2 has indicated that LSV is associated with the occurrence of (1) placental funisitis (p ¼ 0.05), and (2) neonatal intraventricular hemorrhage (IVH) (p ¼ 0.004). These findings have led us to hypothesize that umbilical vasculopathy, such as that seen in funisitis (transmural migration of neutrophils into the walls of umbilical cord blood vessels), may serve as an opportune external ''window,'' with which we may predict internal fetal and neonatal vasculopathy. Such internal vasculopathy, we suggest, may in some instances be detectable in the thalamus and basal ganglia, as LSV.
In MagNET, we were able to follow 13 of 14 children who had precedent LSV and 103 babies without any evidence of it. At 18 months of age, Bayley psychomotor development index scores indicated that 31% (four of 13) of children having precedent LSV had scores more than 1 SD (<85 (mean 100, SD 15)) below the mean, whereas only 14% of children without precedent LSV had scores that low. In a multivariable regression model that controlled for any possible confounding by very low birth weight (<1500 g), the association between LSV, and Bayley PDI scores more than 1 SD below the mean, showed a trend toward abnormality (unpublished data). Thus, similar to a recent report by Chamnanvanakij et al., 3 our findings suggest that a diagnosis of LSV may have important neurodevelopmental implications.
The recently published, official report of MagNET described a statistically significant association between serum ionized magnesium levels occurring in the umbilical cord vein at delivery and the composite outcome variable of (1) neonatal IVH, (2) unexpected pediatric mortality, and (3) neurodevelopmental injury. 4 Owing to the growing evidence suggestive of an association between LSV and two of these adverse outcomes, we are currently investigating whether magnesium sulfate (in the oftenextraordinary dosages used for tocolysis) may be associated with the LSV lesion as well.
Sincerely,
